54 Faulder: Ulceration of Palate; Davis: Cyst of Larynx be made. The Wassermann reaction was negative. The ulcers of the palate and fauces, three in number, have healed rapidly under simple treatment with thyroid extract and potassium iodide. The patient is putting on weight. The dysphagia, which was a symptom, has been proved by observation in the wards to be partly a neurosis and is in any case relieved.
Specimen from the Post-mortem Room of a Large Cyst of the Orifice of the Larynx arising from the Arytaenoepiglottidean Fold, By E. D. D. DAVIS, F.R.C.S.
A WOMAN, aged 50, was sent to the hospital for hoarseness of three years' duration. Dyspncea and stridor commenced a few weeks before observation. A large pale smooth cyst filled the orifice of the larynx and obscured the view of both vocal cords. It was sessile, and was growing from the inner surface of the right arytno-epiglottidean fold and epiglottis. On August 1 the cyst was punctured by indirect laryngoscopy, but it was difficult to punch out a piece of the cyst wall. On August 8 the cyst had filled again and she was given an anesthetic (C.E.) and an attempt was made to remove the cyst by suspension laryngoscopy, but the view obtained was unsatisfactory and the cyst was only punctured. December 27, 1922: The cyst had filled again and the patient was more stridulous. It was decided again to attempt removal by suspension laryngoscopy and if that failed to do an external operation. She took the anesthetic badly, with signs of laryngeal obstruction, and in getting her into position the stretching of the neck stopped the breathing and a hasty laryngotomy was done, but the patient collapsed and died.
The larynx shows a large biloculated cyst which was seen at the posterior border of the thyro-hyoid muscle as soon as the neck was opened. This portion of the cyst freely communicated through the thyro-hyoid membrane with the cyst within the larynx. The stretching of the neck expressed fluid from the outer portion of the cyst to that within the larynx, and the postmortem examination disclosed obvious signs of asphyxia.
DISCUSSION.
Dr. IRWIN MOORE did not think this was an ordinary position for a cyst. It appeared possible that it had originated from the sacculus laryngis and passed through the roof of the ventricle, and later extended through the thyro-hyoid membrane.
Mr. HERBERT TILLEY demonstrated by means of the epidiascope a large laryngeal cyst, which was found in a man, aged 40, who had been nearly suffocated by it. This was prevented by the patient passing in his finger and rupturing the cyst. Twice the speaker cut away most of the cyst wall and cauterized it, but it recurred, together with swelling under the chin, which later suppurated. Mr. Trotter evacuated the pus and mucus, and then dissected out a large cyst, which communicated through the thyrohyoid membrane with the cyst in the larynx.
Mr. E. D. D. DAVIS (in reply) said that the swelling in his case contained fluid, and he therefore thought that it was a mucous retention cyst, commencing on the anterior surface of the epiglottis. There was no laryngocele.
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